Revised 06/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
610 EAST 12™ SUITE 1A
DES MOINES, A 50318
Fax: (615)281-4073
www.fowa.gov/ethics

lowa Code section 8.7 requires all glfts and be

or received by the Governor on behalf o
Disclosure Board and the Government

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

quests given to any depariment of the state of lowa
f the state be reporied to the lowa Ethics and Campaign
Oversight Committee. The Board will provide a copy of
this report to the Government Oversight Committee. This form is to be filed within 20 days of
recelpt of the gift or bequest.

Gift or Bequest information received
by & department or accepted by the
Govemor on behalf of the state

Indexed
Audited

FORM-GB

For office use only

Checked
Computer

Iowa Medical and Classification Center
Name of Da t or Offica

)
i

2760 Corel Ridge Ave Conlvitle JA 52241
Malling Address

1

City, Stata, Zip Code
3196262391
Area Code & Telephons No.

CONTACT PERSON FOR RECIPIENT DEFARTMENT OR OFFICE:

Dantel R. Cralg

Name
Samz

Same
Mailing Address (If different from above)

Emall Address

City, State, Zip (if different from above)
Danlel.Cralg@iowa.gov .

6S 01 1Y Twa 1
s aJiHlﬂ i

Area Code & Telephone Number (if different from above)

DONOR OF GIFT OR BEQUEST:

Please see attached statement
Namse

Malling Address Clty, State, Zip Code

January 2011

$60.00

Date of GIft or Bequest
Area Code & Telgphone Number

*value Is defined as “fair market value®
recelving department or office. If no value mark “0.00°,
Emall Address (cptional)

of ltem as determined by

AmountValue*

Provide a description of the gift or bequest and purpose thereof:
500 promise Calendars

Criteria to use this form:

Recelpt of any gift or baquest that Is received by any depariment of the state or received by the Govemor on behalf of the state.

Statement of Affirmation:

I, , : effa:?u r& affirm that the gift or bequest reported above Is accurate. | further
assessment

affim that the infermation conceming the donor and
falr market value (if applicable) Is correct ard tnee to the best of my knowledge.

égnature

F-Z2/-7/

Date




lowa Medical and Classification Center
2700 Coral Ridge Ave., Coralville, IA 52241
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Revised 06/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB :
610 EAST 12™ SUITE 1A : Gift or Bequest Information received |
DES MOINES, A 50319 by a department or accopted by the i
Fax: (616)281-4073 Govemor on behalf of the state
www.lowa.gov/ethics or office i
indexed
lowa Code sectlon 8.7 requires all gifts and bequests given to any department of the state of lowa Audited
or recejved by the Governor on behalf of the state be reported to the lowa Ethics and Campaign
Disclosure Board and the Government Oversight Committes. The Board will provide a copy of Checked
this report to the Government Oversight Committee. This form s to be filed within 20 days of Computer
recelpt of the gift or bequest.

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

Towa Medical and Classification Center
%?c:&%‘?&i'lﬂ‘?"‘ or Office Coralville JA 52241 I~
Mailing Address City, State, Zip Code -—
$19-626239) —
Area Code & Telephone No. =
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE: ™Y
Dantel R, Cralg
Name §'
Mailing Address (if different from above) Chty, State, Zip (if different from above) 5
Danfel. Cralg@lowa.gov o
Emall Address Area Code & Telephone Number (if different from above) D
DONOR OF GIFT OR BEQUEST:
Please see attached statement
Neme
Malling Address Chy, Stale, Zip Gode March 2011 $13,570.00
Date of Gift or Bequest AmountVelue*
& Tel Numbe :
Area Code & Telephone Number *value Is defined as “fair market value® of ltem as determined by
receiving department or office. If no valus mark °0.00".
Emalt Address (optional)

Provide a description of the gift or bequest and purpose thereof:
Sermon DVDs, books, magazines, food products

Criteria to use this form:

Receipt of any gift or bequest that Is recelved by any department of the state of fecelved by the Govemor en behalf of the state,

Statement of Affirmation:

q—
I -\f-f"’ﬂjtv C affirm that the gift or bequest reported above Is accurate. Hurther affirm that the information conceming the donor and
assessment of 4 fair market value (if applicable) s correct and true to the best of my knowledge.

L F-21-//
Signature - Dato i




lowa Medical and Classification Center
' 2700 Coral Ridge Ave., Coralvi!le. IA 52241

C/O Bev Hufiman, TNIGT, 2700 Coral
quge Ave, Coralvulle IA 52241 For Chapel Use $ 18.00 two books, magazine

i

:

: ¥ PR :
i

H

i

:

| March 2011
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IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
510 EAST 12™, SUITE 1A Gift or Bequest information recelved
DES MOINES, IA 50319 by a department or accepted by the
Fax: (515)281-4073 Reset Form Govemnor on behalf of the state
www.iowa.gov/ethics

For office use only
Indexed
lowa Code section 8.7 requires all gifts and bequests given to any department of the state of lowa

or received by the Governor on behalf of the state be reported to the lowa Ethics and Campaign Audited
Disclosure Board and the Government Oversight Committee. The Board will provide a copy of Checked
this report to the Government Oversight Committee. This form is to be filed within 20 days of Computer
receipt of the gift or bequest.

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

Mt. Pleasant Correctional Facility

Name of Department or Office
1200 E. Washington St.

Mt. Pleasant IA 52641
Mailing Address

City, State, Zip Code
319-385-9511
Area Code & Telephone No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Ron Mullen

Name
Same

Same
Mailing Address (if different from above)

City, State, Zip (if different from above)
Ron.Mullen Same
Email Address

e {mw \Fa*Tmm

Area Code & Telephone Number (if different from above)
DONOR OF GIFT OR BEQUEST:

Name
Mailing Address City, State, Zip Code February 2011 $409.00
Date of Gift or Bequest Amount/Value*
Area Code & Telephone Number . ] .
*value is defined as “fair market value” of item as determined by
receiving department or office. If no value mark “0.00”,
Email Address (optional)
Provide a description of the gift or bequest and purpose thereof:
For offender use.
Criteria to use this form:

Receipt of any gift or bequest that is received by any department of the state or received by the Governor on behalf of the state.

Statement of Affirmation:

eaty it

affirm that the gift or bequest reported above is accurate. | further affirm that the information concerning the donor and
assessmant of the fair market value (if applicable) is correct and true to the best of my knowledge.

-

3-2/-//
Signature

Date




uo

Mt. Pleasant Correctional Facility

Feb-11
Date Name Address Reason Amount
2/1/2011|Janeen Woodyard 128 Crestview Dr., Bm\, 1A 52601 Colored Pencils $8.00
2/1/2011{Patricia Skillman 1705 E Ashford Crt, Mt. Pleasant, IA 52641 |thread, hooks, etc  |$15.00
2/1/2011|Marilyn Walljasper 2563 121 st St., West Point, IA 52656 Writing Utensils $54.00
2/1/2011]|Linda Bertram 721 1/2 G Ave., Grundy Center, IA 50638 |construction Paper |$15.00
2/1/2011(Cyndi Walljasper 312 Old Orchard, Mt. Pleasant, IA 52641  |cardstock paper $5.00
2/5/2011|Julie Brook 270 Springville, RD, Springville, IA 52336 |puzzle, clothing $20.00
2/5/2011}Aaron lane 1106 7th St., Grundy Center, IA 50638 Candy $5.00
2/20/2011|Ladies of Charity St. Al's Church, 607 S. jackson, Mt. P Stamping supplies |$50.00
2/21/2011|Marilyn Walljasper 2563 - 121st st., West Point, I1A 52656 vegetable seed $35.00
2/14/2011|Pat Skillman 1705 E Ashford Ave., Mt. Pleasant, 1A crayons, yarn $10.00
2/17/2011|Jane Mulford 105 N. State N., Hillsboro, IA 52630 material, thread $12.00
2/20/2011{Inspirations 102 N. Main, Hills, IA yarn, fabric $100.00
2/27/2011|Deb Hobbs 4709 Wahand, Norwalk, 1A 50211 books $10.00
2/27/2011|The Olive Branch 721 6 Ave., Grundy Center, IA 50638 books, markers, etc | $ 70.00
Total Amount: $  409.00




